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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

JohnDoe dba Doe's Limo

)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET ,_

 ER:20// .,5o . 7-

) If this is your firsttime filing an applicationwith the PSC, you will not
have a DocketNumber.The Commissionwill assignone to you. If you

) have filed with the Commissionbefore, a DocketNumberwas assigned
) and shouldbeentered above.

(Please type or prin0
Submitted by: _"_]3 _7:), /_'_f'_" Telephone, _ _/

Address: //3 _ 9 /_//_/_ JO/7 dis ff_d _. Fax:

_.,l'Jo/._ el///q 5. C', _ 9/'_ _' 1 Other:
Y

Emaih

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be rifled out _ec_p!_ely.

! NATURE OF ACTION (Cheek aH that apply) I

[-7 Application- Class A/A Restricted

pplication - Class C Taxi

r-] Application - Class C Charter

F-'] Application - Class C Charter Bus

[-1 Application - Class C Non-Emergency

r-] Application - Class C Stretcher Van

r-] Application - Class E Household Goods

r--1 Application - Class E Hazardous Waste

r-] Application

_-i Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[-7 of Public Convenience and Necessity to be Rescinded

P"] Request for Cancellation of Certificate

r] Request for Suspension

r] Request for Re.instatement

0

0

0

0

0

0

0

0

0

0

0

0

0

0

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit . <_',_,,"i"I""_

Letter _:L_, "--"

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

:- 7'i"

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: //-/,(/-//

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

" / Street Address of Apl_lieant "

Mailing Address of Applicant (if different from streetaddress)

7-/4- 53 8
Phone Fax

.

.

Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Entity Type: (Check one)
dividual Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

(
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ILI/I'f/'ZUIJ_ 1_:qY r_

Applicant is financially able to romish the set'vices as specified in thb application amt submimthe following

a,atement of assets and liabili_.

BALANCE SHEET

Balance at Time Application is Filed:

_on_ If Y_ ,a_ll

_]004

/ /75_-o

/_ _I, _o
J

0
0

O

D
0

D

D
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pROIDOSED 1_13_S AND C]It,Q_GES FOR SERVICI_

YOU _ Omy De aJLiOW_ uJ u_o

_LTthod_ _you _d to opcz'_ in _Ii oozes in South Carolina.

I_ Bambe_'g [_] Coll_on I-'1 Hampton i"] M_ok I"] W'_iamsb_g

D_ D_oo DJ_p_ Do_o_

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle. _ k,.)-_'_t fC)'_' _-'_f-_ ] "_t¢+

Maximum Number of Passengers Vehicle is Equipped to Carry: (The number of passengers a vehicle is equipped

to carry is based on the number of sc;atbeits in the vehicle, including the driver's seatbelt.)

[_/1-7 Passengers, including driver

['-1 8-15 Passengers, including driver

MAKE YEAR & MODEL VIN# EMPTY WEIGHT
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INSURANCE QUOTE

This formMUST I co_ ANn S[GNI_ by an AU'rHOmT_D mS'romANCE COMPAI_

007

MJnmzlmlgN'rATIVt
The insermee quote meet be complete, listing cm_ent ireammcepremiums. At the &smmion of the Commission, a copy of c,meat
irmmmce policies may be required. Do not provide a copy of insurance policies unless requested. You will not be requiredto

The following insurance quote is for:.

Neme of Applicant

- Addiess of Applicant "

Amount afPremimm: _1Liability lnmimnfz $

The above quoted premium is for a term of ]

Lim_ Omted=__See Belew_

Limt j rl'3. f T_5 .......

months.

14 passengers*

. S-iS Passe.Sere* $ 25,t00/100,000/_,900

Minimum Limits - Iatrastate Only:

$ 25,000/f_,eoe/25,00o * Passengers = Number of seatbelm in the vehicle,
including the drivels s_mbelt

_mpany

I am familiar with the Commission's Rules and Regulations relating to insmm_e reqUheme_ts and the above quote

meets the mi0imum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of _cc to do business in South Carolina.

" I "'Date ve's Signatme

If you wish to self-insme your motor vehicles for liability and property damage_ you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker wilh the Depammmt of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for workers comgzmsatiou coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided Outt you will be able to:i) pc_a surety
bond or lette=-of-credit with the WCC for a minimum of $500,000, 2) agree m pay a 3_early self-inmmmoe _ and

3) _ to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-lasurance Division at (803) 737-5712 or on the web at www.wcc.stat_sc.us/self_.

50f9
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t_thit I_ Wm=_. m,dAble _WA_

- Name ofApplk_nt

1. Are thesecurrentlyany oummnding judgmentsagainsttheAppl_t?

@ Yes O No

IfYes,badicatcnatureofjudgement(s)againstaI_licant

ce,a C taoo  

2. IsApplicantfmnlHarwithallstatutesand ref_nl_ons,including safetyregulationsand goveming fob-hiremotor

carric_opexallonsinSouthSouthCarolina,and doesApplicantagreetooperateincompliancewiththese

statutesand zcgulations? , ..

• Yes 0 No

3. Is Applicant awaxe of the Commission's insurance requirements and the immrmtcep_.mium costs associated
therewith?

• Yes O No
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E__rklhit On Driver Ou"_

I. Applicant uuderstaods that all drivers must be a minimum of 18 years of age.

a Yes 0 _o

2. Applicant understands that a certified copy of the drivels _zee (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maintained in the Applicaofs business office.

• Yes 0 No

3. Applicant understands that a criminal history backsrmmd check from d_ state wh©ze the driver ¢urrendy lives

must be maintained in the Applicanfs business office..

_I Yes 0 No

4. Applicant understands that all drivers operating a vehicle unde[ a Class C Taxi Cecfificate must have in

their possessioa when opera_g a dlazter vehicle, a valid driver's license issued by the SC DMV oTthe euncnt

state of mddenc_ of the driver.

4D Yes 0 No

5. Applicant understands d_¢ all Class C Taxi Cetl_Cate holde_ are pxohibited from employing or leasing
vehicles to drivers who are regigezeA, or zequired _o be xe_ as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

$ Yes 0 No

7of9
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PUBLIC SEItVIL_ COMMISSION" OF SOUTH CAROLINA
POST OE_CE DgAW]_ 11649

COUJMBIA, SOU'IH CAROLINA 29211

Applivant is fluniliar with the provision offl.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R, 103-241 of the Commission's Rules and Regulations for Meter _rfie_s (Volume 26,

S.C. Code Ann. ]tegs, 1976), s_d R.38-400 through R.38-503 of the Depadment of Public Safety's Rules and
Regulations for Motor Caxrlem (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promisee compliance _hemwith.

Tile Applicant for the Certificate of Public Convenience and Necessity m set forth in the foregoing, swear or
affum flint all statements contained in the above application ate Wue and

/ _0plicmfs Sigbea_

_)¢,Jrvef

- Title of Appll_mt (e.g. President (_wner, eCJ

STATg OF $OUrll CAROLINA )

D-_ )
_o, -" "cu'e^_; --)

__WOEN TO BEFORE MEdayof . 2ot /

, .,._ _., ; --,, ,3.

_-_"'.c_.,_md_io/_ ._._ My CommissionExM_
-:..- - _,:, --, = Maroh10, 201S

,'. . :'_

-'-.- . . .o"_ _"m'_

•'...-. .... ,,_,_,,
"_.'. ,._,,...,,_\_
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